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SUPPLEMENTARY REPORT OF INSURANCE ACTS COMMITTEE, 1932-3* 


PROLONGATION OF INSURANCE 
{Continuation of paras. 15-20 of Annual Report) 


109. As evidence that the problem of provision for 
the continuance in medical benefit of unemployed persons 
whose title to that benefit will terminate on December 
3ist, 1933, is not being overlooked, Panel Committees 
will be interested in the following resolution, which was 
passed by the Annual Representative Meeting of the Asso- 
ciation in July, 1933: 


Min. 52.—That the Annual Report of Council under 
“National Health Insurance ’’ (Supplement, April 29th, 
1933, pp. 172-183, paras. 104-108, Doc. A.R.M. 2) be 
approved ; and that in view of the exceptional demands 
made on the services of the public assistance medical 
officers, and in view of the further demands likely to 
be made at the end of this year when a large number 
of insured persons will no longer obtain medical treatment 
under the national health insurance, the Council be 
urged to develop further a policy adapted to the needs 
of the most distressed areas. 


110. The Committee has had an opportunity of con- 
sidering a memorandum on the subject issued in July, 
1933, by the Federated Associations of Insurance Com- 
mittees of England, Scotland, and Wales. This memo- 
randum explains the nature of the problem in a clear 
and concise manner, and in referring to ways in which 
the money needed to continue the persons concerned in 
medical benefit might be found draws attention to the 
fact that the saving to the Exchequer from the tem- 
porary deduction of 10 per cent. from insurance practi- 
tioners’ remuneration, together with the savings secured 
in other ways, has relieved the Treasury to the extent of 
approximately £800,000 per annum. 

111. The Insurance Acts Committee takes the strongest 
possible exception to the underlying suggestion that money 
which has been deducted from insurance practitioners’ 
Temuneration to assist the finances of the country should 
*The Annual Report of the Committee appeared in the Supple- 
ment of August 19th, 1933, 


be utilized for this purpose. As it is possible that Panel 
Committees might be approached on this matter by the 
local Insurance Committee and asked to give support to 
the above memorandum, it is hoped the point referred to 
will be borne in mind. 


REFERENCE OF CASES TO TUBERCULOSIS OFFICER 


112. It was suggested to the Ministry of Health that 
where an approved society decided to refer for exam- 
ination one of its members who had been certified by an 
insurance practitioner as incapable of work and suffering 
from tuberculosis, the member should be referred to the 
tuberculosis officer and not to the regional medical officer. 
The principal reason for the suggestion was that a clinical 
examination by the regional medical officer, however 
careful and conscientious, unassisted by x-ray and other 
methods of investigation, could not enable him to form an 
opinion equal in value to that of an insurance practitioner 
and a tuberculosis officer who have followed the case over 
a long period. 

113. The Ministry replied that the present procedure 
made it unnecessary to adopt the Committee’s suggestion. 
Apparently it would not be possible to impose this new 
duty upon tuberculosis officers withcut the concurrence 
of the local authorities by whom they are appointed. 
Apart from this, however, it is an instruction to regional 
medical officers in cases which present special problems or 
difficulty, and in all cases in which the regional medical 


officer considers the patient not incapable of work, to - 


seek the specialist advice of the tuberculosis officer, whose 
opinion is taken into careful consideration before a report 
is submitted by the regional medical officer. The cases 
most likely to be referred for examination by approved 
societies are usually under domiciliary treatment, and are 
not, except intermittently, seen by the tuberculosis officer. 
The latter would consequently, as in the case of the 
regional medical officer, have to arrange for a_ special 
examination before expressing any opinion on the question 
of incapacity. It is also considered undesirable to deprive 
the regional medical staff of the opportunity of examining 
(1513) 
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114. In view of this reply it was decided not to seek 
any alteration of the present procedure, since it would 
appear that difficulties which have arisen have been 
_ to faulty machinery, and not to the procedure outlined 
above. 


RELATION OF PREGNANCY TO SICKNESS BENEFIT 


115. It is common knowledge that tere is a wide 
difference of opinion among approved societies on the 
question of pregnancy in relation to sickness benefit. 
Some societies allow no sickness benefit whatever in un- 
complicated pregnancy, whilst others permit six weeks’ 
ante-natal benefit. One society refers every case of 


_ problem is not an easy one to solve, it is felt that p 


discussion between representatives of the Insurance Acts 


Committee and approved societies might result in an 


improvement and uniformity of method of dealing with 


such -cases which would be acceptable to all concerned 


_It is therefore proposed to ask the Approved Societiey 


Consultative Council to meet :representatives of the Com. 
mittee with this object in view. 


ALLOCATION OF INSURED PERSONS 


116. The Committee was asked to approve a suggestion 
that insured persons who have been resident in an jp. 


_ surance area for a period of three months and have not 


pregnancy to the regional medical officer, and another | 


accepts the evidence of the doctor, sick visitor, and the 
woman herself of incapacity for work at the end of the 
eighth month. These are but a few examples of the 


chosen a doctor should be allocated to the nearest ingyy. 
ance practitioner. This proposal is not new, and whilst 
it is realized that it is possible under the Regulations, ang 


is in fact carried out in some insurance areas, the Com 


different methods of dealing with applications for sickness | 


benefit accompanied by certificates of incapacity on 
account of pregnancy, and whilst it is conceded that the 


mittee still feels that the compulsory allocation of insureq 
persons is on the whole not desirable. 


H. Guy Dar, 
Chairman, 


THE PUBLIC HEALTH 


SOME STATISTICAL COMPARISONS 


The Annual Report of the Ministry of Health was sum- 
marized in the British Medical Journal of August 26th, 

1933 (p. 392). An examination of its statistics reveals 

many interesting comparisons of the scope and cost of 
central and local public health activity in 1932 with those 
of preceding years. The particulars, extracted from the 
report and printed below, illustrate the rapid and some- 
what startling growth that has characterized this impor- 
tant social service. 


Loans 


a In Circular 1311, issued on March 22nd, 1933, the Minister 
” indicated generally his views as to the relationship between 
economy and expenditure in the case of the public health 
service, pointing out that this service is not and cannot be 
a static service, that complete stagnation would be very false 
economy, and that some measure of development and new 
expenditure is inevitable. The experience of the last year 
shows that these are indeed the lines on which many local 
authorities have been acting throughout. While some large 
schemes of development which might otherwise have material- 
: ized have necessarily been deferred, there has been nothing 
a in the nature of a complete halt in new development. 

During the year under review the total amounts of the loans 
sanctioned by the: Minister for various public health purposes 
have been as follows: 


| 1931 | 1932 
| £ £ 
Maternity and child welfare (centres and mater- | 93,786 74,737 
nity homes) | 
Tuberculosis (sanatoriums and dispensaries) 218,764 73,865 
Hospitals (public health and Poor Law) | 373,107 348 959 


TUBERCULCSIS 


7 The following are comparative figures of new cases of tuber- 
©. culosis notified during the past ten years: 


‘ 


Year Pulmonary Non-Pulmonary Year Pulmonary Non-Pulmonary 


1923 59,172 20,216 1928 | 57,682 20,199 
1924 60,747 20,411 1929 57,274 | 18,682 
1925 60,770 20,667 1930 4,331 | 18,670 
1926 59,520 20,134 1931 54,596 | 18,378 


1927 58,109 19,781 1932 51,836 


17,956 


VENEREAL DISEASE 


The following are some comparative figures relating to the 
incidence of venereal diseases: 


1920 1931 | 1933 


Total cases found to be suffering 80,000 64,298 61,702 | 60,0% 
from V.D. | i 


Total cases found not to be suffer- | 19,000 | 29,859 | 30,589 31,742 
ing from V.D. | | 


Total cases 99,000 94,157 92,282 9,82 


| 180 | 1931 1922 


Total new cases found tobe suffer- 46,654 | 56,179 | 52,432 50,824 


ing from V.D. | | 
Total new cases found not to be 19,733 | 29,447 | 30,043 31,125 


suffering froin V.D. 


Total new cases | 66,387 | 85,626 82,475 81,949 


The number of ‘‘ new cases’’ dealt with at the treatment 
centres and found not to be suffering from venereal disease 
continues to increase. Of the total number of ‘‘ new cases” 
in 1932, 37.98 per cent. were found not to be suffering from 
venereal disease, as compared with 36.43 in 1931 and 34.39 in 
1930. This is a satisfactory feature of the -venereal diseases 
scheme in so far as it shows that an increasing number who 
suspect that they may have contracted one of these diseases 
take advantage of the facilities provided for diagnosis. 


VACCINATION 
In the following table the (a@) column shows vaccinations 
expressed as a percentage of total births. The (b) column 
gives declarations of conscientious ecbjection expressed as 4a 
percentage of total births. 


Year | (a) (b) | Year | (a) {b) 
1926 44.8 4.9 1929 399 | 447 
1927 44.9 40.7 | 19330 | 401 #| 456 
1928 42.6 425 . 1931 | 39.0 46.7 


-- -- 


MATERNITY AND CHILD WELFARE 


In a note on expenditure on maternity and child welfare 
it is stated: 

‘““In the branch of this service which primarily involves 
capital expenditure, the provision of new maternity accom 
modation, the fact that loans amounting to £34,696 have 
been sanctioned during the year under review for the erection 
of maternity homes indicates that the past year has not bees 
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one of stagnation. — While there is every reason to suppose 
that further provision requires to be made to meet the need . 
for maternity beds, the Minister recognizes that the meeting 
of this need can only be effected gradually, and that not only 
on account of the expenditure involved by new provision. 
As mentioned in a later paragraph of this section, the Depart- 
mental Committee on Maternal Mortality and Morbidity have 
recommended that new maternity units should normally, be 
associated with general hospitals. It is therefore important 
for a local authority to consider the need for maternity beds, 
not as an isolated problem of the Maternity and Child Welfare 
Committee, but as one element in their general hospital 
roblem. A careful review of the possibilities presented by 
the hospital accommodation transferred to them under the 
Local Government Act, or by arrangements with the voluntary 
hospitals of the area, is therefore the first step to be taken 
whem any provision of further maternity beds is contem- 
plated.”” 


MATERNAL MORTALITY 
The new method of calculating the rate of maternal 
mortality is explained as follows: 


“The rate of maternal mortality per 1,000 births during 
the year 1932, according to the provisional figures issued by 
the Registrar-Ceneral, was 4.06, comprising a rate of 1.54 for 
deaths from puerperal sepsis and a rate of 2.52 for deaths 
from other causes. In comparing this figure with those for 
previous years it should be noted that the rate has been 
calculated on a somewhat different basis. The Registrar- 
General has explained, in a memorandum which he drew up 
for the use of the Departmental Committee on Maternal 
Mortality and Morbidity, that a maternal mortality rate is 
based on a fraction, the numerator of which consists cf the 


- maternal deaths and the denominator of those exposed to 


risk. Formerly the denominator was based upon the number 
of live births, but now that reliable figures of stillbirths are 
available on account of the recent adoption of the registration 
of stillbirths, the denominator has been based on a total of 
live births and stillbirths, and on this new basis the figure for 
1931 works out at 3.94, as compared with the provisional 
figure of 4.11 given in last year’s report. Taking both years 
on the new basis, the provisional figure for 1932 thus shows 
an increase of 0.12 over the figure for 1931.’’ 


4 


Ante-natal Services 


1930 1931 1932 


Number of local authorities’ clinics ... ae 854 995 1,060 
Clinies provided by voluntary associations 194 198 217 
Number of women attending _ ate «.- | 164,697 | 197,269 | 222,077 
Percentage of expectant mothers attending 27.30 33.89 38.89 

Attendances .. | 579,729 | 704,722 | 733,815 


* Visits paid by health visitors to expectant | 404,528 | 430,538 | 450,179 


mothers in their homes 


Midwives 
1931 1932 
| 
Successful candidates at C.M.B. examinations ... | 2,579 2,755 
Midwives giving notice of intention to practise* ... | 16,872 17,223 


* A micwife may give notice to practise in the area of more than one 
local supervising authority. 


Health Visitors 


1931 ~ 1932 
Visits to children under5... 6,887,504 | 7,249,444 
Visits to children between land 5 years... | 3,814,437 4,088,100 

Nurses 

1931 1932 
Employed by local authorities 54 60 
Employed by voluntary associations ... 4... 2,293 2,573 
Cases attended 73,655 90,634 


Some Comparisons 


Infant Welfare Centres 


1931 1932 
Number of local authorities’ centres oa aie 1,914 2,034 
Centres maintained by voluntary associations... 837 749 
Children under 1 year attending ee xe a 314,220 318,166 
That is, percentage of total notified births ae 56 57.8 
Number of attendances ... “a 6,745,282 7,223,254 
HousiInc 


The numbers of houses completed in England and Wales, 
excluding those built for rehousing purposes in connexion 
with slum clearance schemes undertaken under legislation 
prior to the Housing Act, 1930, for the five years ended 
1932-3 were: 


1928-9... ... 169,532 1931-2 _... ... 2€0,812 
1929-30... - 202,060 1932-5... 200,496 
1930-1... =... -:183,807 


The number of houses built since the armistice is: 
with State assistance, 1,121,077; without State assistance, 
940,686 ; total, 2,061,763. 

The total capital expenditure on subsidized housing since 
1919 is now approximately £651,000,000, of which it is 


estimated that £400,000,000 is in respect of building by local- 


authorities, and £251,000,000 by private enterprise. During 
the year 1932 loans were sanctioned for new building, etc., 
to the extent of £16,468,600. 


BorouGH CHARTERS 

_The petitions for the grants of Charters of Incorporation 
for the urban districts of Barnes, Brentford and Chiswick, 
Heidon, Heston and Isleworth, and Rugby, referred to in 
last year’s report, have since been decided, and the urban 
districts constituted municipal boroughs. Similar petitions 
are now under consideration in respect of the urban districts 
of Bilston, Colwyn Bay, Dartford, Finchley, Fleetwood, 
Goole, Mitcham, Rowley Regis, Scunthorpe and Frodingham, 
Southgate, Stretford, Swinton and Pendlebury, Sutton and 
Cheanmr, Willesden, and Wood Green. Public investigations 
have been held in all cases except Colwyn Bay, Swinton and 
Pendlebury, and Sutton and Cheam. 


LocaLt EXPENDITURE 
Total Expenditure 


£ £ 
1894-5 59,715,074 1930-1 432,703,749 


Analysis of Expenditure 


1924-5 1970-1 
£ £ 
Poor Law authorities ... 78,374,595 pat 
County councils other than the L.C.C ... 57,609,6°3 97,255,843 
Town Councils: 
County boroughs ... 122,253,967 | 170,141,423 
Other boroughs... | 28,022,076 35,719,208 
Other urban district councils P ae 28,078,179 35,6£4,409 
Rural district councils 14,C00,734 9,799,411 
L.C.C., Corporation of the City of London, | 45,258,218 61 420,323 
Metropolitan borough councils, and Metro- 
potitan police 
Harbour authorities 12,204 447 11,675,796 
Other local authorities 11,121,1£9 11,045,326 
Totals ... 354,926,068 432,703,749 
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Expenditure of Local Authorities on the Principal Services 


by Then 


1884-5 | | 1894-5: 1904-5 | 1915 1924-5 | 1930-1 


Service | | 
é | £m. | £m. | gm. | £m. £m. | £m. 
Education | 39 | 78 | 221 | 328 | 73.9 | 866 
Police ... | 35 | 47 61; 82 | 192 | 223 
Highways | 67 | 93 | 135 | 127 | 458 | 524 
| | | 
Public health ico Ces 10.1 | 141 | 32.8 | 425 
Poor re'ief .| 74 85 U5 | 129 314 320 
Lunacy... 20) 34] 46}; 81 90 
| | 
Housing (excluding small | 03 0.3 0.5 
dwellings acquisition) | | 
Principal trading services | 8.6 11.6 | 22.4 | 42.3 | 88.6 | 106.7 
(viz., electricity, gas, | | | | 
harbours, tramways, | | | | 
and water) | | 
Miscellaneous services - | 120 | 155 | 18.1 198 | 37.6 | 46.0 
Total expenditure other | 44.1 | 59.7 | 107.7 | 153:5. | 254.9 | 432.7 
than out of loans | | | 
Expenditure out of loans 10.4 | 13.4 . 314 | 218 70.3, 110.9 
(not included in above | | | | 
figures) | | | 
Total expenditure £45 | 731 1391 4175.1 425.2 543.6 
Waiptielitinee given to the nearest £100,090.) 
Public Assistance 
= 
1931-2. | 1932-3 
| 
Average number of persons in receipt of insti- 197,774 192,513 
tutional poor relief 
Average number of persons in receipt of 848,305 1,071,111 
domiciliary poor relief | 
Total (average) . 1,046,079 | 1,253,624 
Total as No. per 10,060 of population 262 316 
Persons in Receipt of Domiciliary Relief 
June, 1931 779,883 Dec., 1931 888,063 
997,210 » 1932 1,122,224 
Sept., 1931 778,277 | Mar., 1932 987,666 
» 1932 1,023,018 1,178,386 


Oct., 1931 801,142 | Feb., 


1933 1,213,721 
Feb., 1932 982,549 | 
NATIONAL HEALTH INSURANCE 
Extent and Cost of Medical Service 
1931 1932 

Number of insurance doctors 14,840 15,850 
Insurance chemists 9,509 10,000 
Insured persons entitled to nedical benefit ... 15,000,000 15,100,000 

Cost of medical benefit: 
Payments to doctors... £6,467 ,000 £5,055,000 
Payments to sists £1.987,500 £1,907,744 
Other expenses £486,509 £480,256 
Total... £8,941,000 £8,443,000 
Payments of mileage ... £203,000 £203,000 

Post-graduate study : 

Expenditure... se £2,909 £3,445 
Number of doctors attending courses ... 110 124 
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References to Regional Medical Officers 


1931 1932 
| 
Incapacity References: 
From Approved Societies .., 588,510 576,043 
From insurance doctors... eee 2,573 3,048 
From insurance committees 860 
Total... 591,943 579,091 
Men 229,037 230,182 
Reported incapable ... 203,665 217,990 
Reported notincapable 86,771 93,588 
Declared off funds... 175,062 147,609 
Failed to attend 124,103 110,736 
“ Consultation’ References: 
From Approved Societies ... 1,297 1,637 
From insurance doctors 13 18 
From insurance committees —... 3 = 
Prescribing and 
1931 1932 
Number of prescriptions dispensed -| 54,918,738 56,081 507 
Average number of prescriptions per insured 4.17 | 4.19 
person | | 
Average total cost of drugs and appliances per | 2s.9d. | 2s. 9d. 
insured person 
Investigation of Excessive Prescribing 
| 1971 1922 
Visits paid to doctors by Regional Medical | 1,240 954 
Officers | 
Cases referred to Panel Committees —... roe 4 | 3 
Standard of Treatment 
| 1931 1932 
| 
Cases in which doctor's remuneration was | vi) | 109 
withheld | 
Total amount of remuneration withheld £837 7s. = | £1,015 Us, 
Expenditure on 
1931 
£ 
Sickness benefit ... aa 9,327,000 9, 47,00 
Disablement benefit ... 54105,000 | 5,261,00) 
Maternity benefit 1,448,000 | 1,405,000 
| | 
Medical benefit ... | 9,035,000 8,469,000 
| 
Other benefits, including sanatorium 2,858,000 2,291,000 
benefit 
Total... 27,775,050 26,773,000 
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THE MEDICAL REGISTER: UNTRACEABLE PRACTITIONERS 


We are asked by the Registrar of the General Medical Council to publish the following list of medical practi- 
tioners who have not replied to his inquiries as to the accuracy of their addresses. Anyone, wherever resident, 
who finds his or her name included in this list should communicate immediately with the Registrar, 44, Hallam 
Street, Portland Place, London, W.1, otherwise the name will be omitted from the next issue pf the ‘‘ Medical 


Register.” 


registration ; the qualification is the principal one registered. 


There may be some who have replied while this list was in the press. 
The letters (E), (S), and (I) denote registration 


The date given is that ot 


at the English, Scottish, or Irish branches respectively ; (Col) and (For) denote registration in the Colonial and 
Foreign Lists of the Register. Those marked (S) should communicate direct with the Registrar of the Scottish 
Branch Council, 12, Queen Street, Edinburgh. 


Amott, Grant, M.B., 1897 (E) 

Banatvala, Sir Hl. M.R.C.S., 1882 (E) 

Bester, Pieter, M.B., 1926 (E) 

Blackall, Patrick, M.D., 1885 (I) 

Brookes, Robert, L.M.S.S.A., 1900 (IE) 

Brown, Wilbert Hurst, M.R.C.S., 1927 (E) 

Burchell, Ernest, M.R.C.S., 1888 (FE) 

Clarke, John Jos., M.R.C.S., 1915 (EF) 

Cline, Eric Clarence, M.R.C.S., 1915 (E) 

Conlin, Patrick Jos., M.B., 1920 (1) 

Cooper, Richard Arthur, L.R.C.P. and S., 
1921 (S) 

Cresswell, Norman, L.A.H., 1926 (1) 

Crouch, Ernest J., M.R.C.S., 1875 (E) 

de Wytt, William Henry, M.B., C.M., 1895 


saat, Carl Emil, M.B., Ch.B., 1922 (S) 
Fell, Walter, D.M., 1881 (I) 
Fraser, George Jos. Mary, L.R.C.P. and S., 
4911 (1) 
Garde, Henry C., F.R.C.S., 1878 (1) 
Hannesson, Hannes, M.R.C.S., 1927 (E) 
Harrison, Sydney George, M.R.C.S., 1900 (FE) 
Henderson, Archibald, M.B., 1928 (I) 
Javitz, Leon, M.D., 1915 (For) 
Jones, David Wim., M.R.C.S., 1914 (E) 
Kendrick, Monttord A., M.C.P. and §&., 
1916 (Col) 
Lebon, Camille, M.R.C.S., 1906 (FE) 
Legh, Harry L. de, M.R.C.S., 1889 (E) 
McAlister, Hector Clive, M.R.C.S., 1920 (E) 
McArthur, Arthur Norman, M.R.C.S., 1895 
(E) 
MacAulay, Ambrose, L.A.H., 1922 (I) 
McBurney, John Hanna, M.B., 1895 (1) 
McCartan, Patrick, L.R.C.P. and S., 1910 
I 


(I) 
McCarthy, Daniel T., M.B., 1922 (I) 
McCarthy, El!en, M.B., 1926 (I) 
McCarthy, Randal, L.R.C.P. and S., 1892 


(1) 

McCaughey, John Glen, M.D., 1902 (S) 

MacConaill, Michael Aloysius, M.B., 1925 (I) 

McConkey, John Travers, L.R.C.P. and S., 
1915 (1) 

MacDermot, Edward Charles, L.R.C.P. and 
S., 1909 (1) 

McDermott, Jane Mary, M.B., 1926 (I) 

McDermott, Patrick Andrew, F.R.C.S., 
1880 (I) 

MacDonald, Herman A., M.B., 1893 (E) 

McDonnell, John Thomas, L.R.C.P. and S., 
1917 (1) 

McElroy, Lilian, M.B., 1929 (I) 

McEnroy, Margaret, M.B., 1926 (I) 

McEntire, Ronaid G. J., M.B., 1912 (I) 

McEntire, Samuel D. G., L.R.C.P. and S., 
1914 (1) 

ee. Thomas E. F., M.R.C.S., 1878 


) 

McGeorge, Margaret Turner, M.B., Ch.B., 
1918 (S 

McGillivray, Donald, M.R.C.S., 1900 (E) 

MacGuire, Constantine Joseph, L.R.C.P., 
1869 (1) 

MacHado, Leon Singarayen, F.R.C.S., 1911 


(E) 
McIlvean, Douglas Drummond, M.B., Ch.B., 


1924 (S) 
McInnis, Archibald, M.R.C.S., 1915 (E) 
MacIntyre, Marion, M.B., Ch.B., 1910 (S) 
aoe Harvey, L.R.C.P. and S., 1905 


(E 
Macken, Hubert, M.B., 1918 (I) 
McKenna, Francis Hector, M.B., 1925 (I) 
McKenna, Peter, M.B., 1888 (1) 
MacKenzie, Donald, M.B., Ch.B., 1928 (S) 
McKnight, Maude W. (now Mrs. Henry), 
M.B., 1922 (E) 
McLaughlin, Agnes, M.B., 1923 (I) 
MacLaughlin, Thomas, L.R.C.P., 1875 (I) 
MacLaughlin, Thomas Harold Kirkpatrick, 
L.R.C.P. and S., 1918 (1) 


McLean, James Young, L.R.C.P. and S., 
1916 (S) 

MacLeod, Murdoch Hugh, M.B., Ch.B., 
1913 (S) 

nha Thomas Hawks, M.R.C.S., 1917 


MacMahon, Augustine Patrick, M.B., 1907 


(I) 
McMahon, John Rodger, M.B., 1919 (I) 
John Gerald, M.R.C.S., 1924 
McMurray, Wahab, M.D., 1881 (I) 
McMurtry, Waiter Campbell, M.R.C.S., 
1913 (E) 
McNamara, Peter Paul, M.B., 1922 (I) 
MacQuillan, John W., M.B., 1881 (1) 
MacSweeny, John A., L.R.C.P. and S., 
1917 (I) 
Madan, Hans Raj, M.B., 1921 (EF) 
Maguire, Hugh G., L.R.C.P. and S., 1925 


) 
Malik, Hatimbhai, Shaikh Abdulally, M.B., 


1930. (E) 
Malkani, Shawkiram Sahifram, M.R.C.S., 
1916 (E) 
Manley, Henry C., L.R.C.P., 1866 (I) 
Mann, Alexander, L.A.H., 1909 (E) 
Marquess, Thomas, M.B., 1926 (I) 
Marsack, Arthur Ernest, L.R.C.P., 1883 (E) 
Martin, Francis Anthony, M.B., 1928 (I) 
Martin, Harold Philip, M.R.C.S., 1905 (E) 
Martin, Henry O., M.B., 1926_(E) 
Martin, John Ewart, M.B., C.M., 1896 (S) 
Dinshaw Manekji, M.R.C.S., 1922 


(E) 
Mattei, Charles, L.R.C.P. and S., 1888 (E) 
Matthews, John, D.S.O., M.R.C.S., 1899 (FE) 
— John B., M.C., M.R.C.S., 1914 
(E) 


Maurer, Hy. Wm., L.M.S.S.A., 1930 (E) 
Maxton, Archibald, L.R.C.P. and S., 1926 
S 


Maye, John, M.R.C.S., 1882 (E) 

Mejias, Andrew, L.R.C.P. and S., 1928 (I) 

Membery, Giles Garnet, L.S.A., 1900 (E) 

' G. M. (now Mrs. Burford), 
M.B., 1922 (I) 

Menon, Eleyedath Kunhi Krishna, M.R.C.S., 
1931 (E) 

Menon, Karamathil Puthabitil 
L.R.C.P. and S., 1929 (I) 

Mikhail, Hakin Murcos, M.R.C.S., 1928 (E) 

Miller, William, M.B., Ch.B., 1901 (S) 

Mills, Ieuan A., M.R.C.S., 1927 (E) 

Mills, John, M.B., 1890 (I) 

Mirylees, Oswald Moir, M.B., Ch.B., 1905 
S 


(S) 
Mohamed, Farid, M.R.C.S., 1917 (E) 
Mohan, Peter, L.R.C.P. and S., 1902 (S) 
Moloney, Patrick O’D., L.R.C.P., 1882 (E) 
Molony, Patrick B., L.R.C.P. and S., 1896 
I 


Monod, Gustave J. P., F.R.C.P., 1910 (E) 
Moore, Arthur R., L.R.C.P. and S., 1892 


Moore, Edgecumbe Wentworth, M.B., 1913 


Gopal, 


(E) 

Moore, Francis Joseph, L.R.C.P. and S., 
1902 (I 

Moorxe, Frederick F., L.R.C.P., 1876 (I) 

Moore; Peter Henry Langton, M.R.C.S., 
1926 (E) 

Moorhead, Andrew Samuel, M.R.C.S., 1911 


(E) 
Moran, Michael J., M.B., 1885 (I) 
Moreland, George, M.B., C.M., 1898 (S) 
Morressy, Patrick Thomas, L.R.C.P., 1886 
I 


) 
Morrison, Cecil John Rhodes, L.R.C.P. and 
S., 1925 (S) 
Morrison, Elizabeth, M.B., 1922 (I) 
Mortimer, Hector, M.B., Ch.B., F.R.C.S., 
1914 (S) 


Mortlock - Brown, Constance Anderson, 
L.M.S.S.A., 1917 (E) 

Moshal, Bernard, M.B., 1920 (1) 

Moss, Edith Mary Nesbitt, M.B., 1913 (E) 

Mostert, Hendrik van R., M.B., 1925 (E) 

Mullarky, Robert Emmett, L.R.C.P. and S., 
1931 (S) 

Muller, David V., L.S.A., 1901 (E) 

Mullins, Patrick J., M.B., 1928 (1) 

Murnane, Helen Mary, M.B., 1920 (I) 

Murphy, Jeremiah F.,.M.B., 1923 (1 

Murphy, John Patrick, M.B., 1924 (I 

Murray, Francis Xavier, M.B., 1920 (I) 

Murray, Jeannie Rose, M.B., 1906 (I) 

Murray, John M., M.B., 1927 (1) 

Murray, Joseph, M.B., 1920 (I) 

Murray, Lilian M. S. (Miss), M.B., 1928 (E) 

Myer, Leonard, M.R.C.S., 1906 (E) 

Myers, William G., L.R.C.P. and S., 1927 


(I) 
Naranji Ranchhodji, M.R.C.S., 1912 


(E) 
Nat, Bhagwant Singh, F.R.C.S., 1926 (E) 
Natesan, Tharmalingam Karuthapather, 
L.M.S.S.A., 1925 
Neary, James Francis, M.B., 1908 (I) 
Neatby, M., -L.R.C.P.-.aad . S.; 
1887 


Nel, Jacobus G., M.R.C.S., 1919 (E) 

Nelson, Cecil, M.B., 1921 (E) 

Ne!son, Henry Rundle, M.D., 1903 (I) 

Nelson, Thomas C., L.F.P.S., 1875 (E) 

Newman, Freda (Miss), M.B., 1917 (E) 

Newton, Henry Aidan, L.R.C.P. and S., 
1925 (S) 


Newton, John Priestley, L.R.C.P. and S., 
1905 (S 


Nichol, Robert, M.B., C.M., 1892 (S) 
Nichol, Robert William, M.R.C.S., 1922 (E) 
John Williams, M.R.C.S., 1883 


(E) 
Nixon, Arthur Percival, M.R.C.S., 1898 (E) 
Nolan, Andrew, M.B., 1929 (I) 
Nolan, Herbert Frederick, L.R.C.P. and S., 


I) 
Oakley, -Mrs. Mary Alice (formerly van 
Ingen), M.B., 1913 (E) 
O’Brien, Catherine M. (Miss), M.B., 1925 (1) 
O’Brien, Kathleen (Miss), M.B., 1927 (I) 


O’Brien, Michael Joseph, L.R.C.P. and S., 


1894 (I) 
O’Callaghan, Jeremiah, L.R.C.P., 1883 (I) 
O’Callaghan, Patrick, L.R.C.P. and S., 1927 


(D 
O’Connor, Carl, L.R.C.P. and S., 1918 (I 
O’Connor, Gladys C. J., L.R.C.P. and S., 
1920 (I) 
O’Connor, Roderick, L.A.H., 1911 (I) 
O’Doherty, Colman Patrick, M.B., 1920 (IT 
O’Doherty, Maggie I. (Mrs.), M.B., 1918 (I) 
O’Doherty, Vincent Joseph, M.B., 1922 (I) 
O’Donoghue, Thomas F., L.R.C.P. and S., 
1935 (I) 
O’Driscoil, John A., L.R.C.P. and S., 1914 


’Driscoll, Thomas J., M.B., 1924 (I) 

Hagan, Patrick John, L.R.C.P., 1876 (I) 
O’Hailoran, Anna Mary Kathleen, M.B., 

1917 (I) 

O’ Keefe, Catherine Rose, M.B., 1925 (1) 
O’ Keeffe, Edward Joseph, M.B., 1914 (I) 
O’ Keeffe, Eileen May, M.B., 1912 (E) 
O’Kel'y, James Joseph, M.B., 1909 (1) 
O’Mahony, Michael Charles, M.B., 1923 (1D 
O'Mahony, Nora, M.B., 1924 (1D 
O'Mahony, Thomas, M.B., 1916 (1) 


Eileen M. (Miss), M.B., 1926 (1 

Orden, Joseph, M.B., Ch.B., 1923 (S) 

O'Reilly, Myles Wm., M.D., 1880 

Osbourne, Arthur Benjamin, L.M.S.S.A., 
1925 (E) 

Oserovitz, Abraham, M.B., 1925 (E) 
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RoUPPLEMENT to 


RITISH 
O'Sullivan, Eileen Anna, M.B., 1925 (1) | Profeit, Alexander Charles, M.B., C.M., 1899 | Rodger, Robert Stuart, M.B., 1895 (E) ‘ 
O'Sullivan, Joseph E., M. B., 1913 (1) | (S) Rodriguez, Rafael Morales, L.M.S.S 
O'Sullivan, Peter M.B., 1922 (1) | Propert, Walter Archibald, M-R.C.S., 1894 1921 (FE) Ay 
O'Toole, Mrs. Annie (formerly Cullen), | E Rosair, Harry Basil, L.A.H., 1911 (I) - 
M.B., 1924 (1) | Pullar, Alfred, M.D., 1869 (E) Rouillard, Jean Antoine Abel, MRCS, 
Owen, ‘Charles Arthur, F.R.C.S., 1889 (E) Pybus, John Alfred, -L.R.C.P., 1878 (1) 1897 (I) 
Pandya, Devi Datt, L.R.C.P. and S., 1901 | Quinlan, > Catherine Josephine, M.B., | Rowantree, Wm. Francis, L.R.C.P, and §, 
1914 (1) 1888 ( 
Panikker, Aerath N. N., M.R.C.S., 1919 (S) | Quinn, Mary Patricia, M.B., 1923 (1) Russell, . M.B., C.M., 1873 (S) 
Paranjape, Ramchandra Ganesh, L.R.C.P. | Quinn, Patrick Joseph., M. B., 1925 (I) Russell, John Ronaldson, M. D., 1892 (E) 
and S., 1929 (I) Race, Edmund, M.B., 1898 Ryan, Ellen Mary, M.B., 1925 
Parbury, Frederic Denis, M.R.C.S., 1902 | Radmore, Geo. Richard, L.S.A., 1885 (E) Ryde, Cyril Alex., M.R.CS., 1891 (E) 

E ; Rai, Kulwant, M.R.CS., 1923 (E) Savage, Agnes Yewande, M.B., Ch:B 1999 
Park, James, M.B., 1915 (1) | Ram Chandra, Ari Krishna, (S) 
Parkinson, Malcolm, M.B., C.M., 1892 (S) | 1929 (FE) Savage, John James, M.R.C.S., 1917 (B) 
Paterson, William Lyle, 4.C., L.R.C.P. and | Rand, Richard Frank, at D., 1882 (S) Savage, Richard Gabriel Akiwande, MB, 

S., 1916 (S) Rankin, Reginald J., 1925. (E) Ch. 1927 (S) 

Patterson, Herbert Chariton, L.R.C.P. and Rao, Stikantia Subba, 1910 Scholtz, ‘Tielman J. R., 1914 
S. 1924 (1) | Rees, David Robert, L.R.C.P. and S., (FE) 
Payn, John Redwood, M.B., Ch.B., 1919 | 1902 (S) Sheehy, Wilham, H: P., MRCS 1874 

S) | Reid, John Bernard, M.B., 1920 (E) 

Pearse, Frank, M.R.C.S., 1884 (E) | Reynolds, William H., M.R.C.S., 1929 (FE) disci: Robert Wilfrid, M.B., Ch.B, 1904 
Pearson, David Crawford, M.B., 1904 (1) | Ricketts, Charles Albert, M.D., 1902 (EF) (S) : 
Pedlow, Charlotie, M.B., 1918 (1) | Roberts, Hugh Sharpe Williams, L.R.C.P. | Sleigh, George Baird, M.B., Ch.B, 1904 
Petit, Joseph, L.R.C.P., 1871 (1) and S., 1912 (S) ? S) é 
Philip, Baddelianage Don Hugo, M.R.C.S., | Roberts, Lincoln Williams, L.S.A., 1905 (FE) Spencer, Herbert Harold, M.B., Ch.B., 1919 
1914 (E) | Roberts, Llewelyn, L.R.C.P. and S., 1890 (S) : 
Phillips, Lionel L., M.R.C.S., 1907 (EF) (E) Stephen, Leslie Dechmont, M.B., Ch.B 
Phipps, George Consta intine, LRP and | Robertson, Susie Annie, M.B., Ch.B., 1917 1909 (S) “ 
_ &., 1924 (1) | (S) Stewart, James, M.B., Ch.B., 1929 (S) 
Pierce, Michael J., L.R.C.P. and S., 1908 (1) | Robertson, William Reid, L.R.C.P. and $ Wallace, Victor George Henry, M.B. » ChB, 
Pincus, Jos. Victor, M.B., 1826 (1) | 1923 (S) 1926 (S) 
Plunkett, Bernard, L.R.C.P. and S., 1925 | Robinson, Charles St. H., L.R.C.P. and S., Ward, Hubert Walter, L.R.C.P. and § 

(1) | 1896 (EE) 1913 (S) 
Pollock, Aubrey K. H., M.R.C.S., 1902 (E) | Robinson, Richard Deane, M.R.C.S., 1928 | Waterston, Jane _E., F.R.C.P., 1879 (B) 
Pratt, William S., M.R.C.S., 1884 | Webb, Charles Henry Shornley, F:RCS, 
Priest, James Damer, M.B.E., M.R.C.S., | Robinson, Victor, M.B., 1922 (1) 1908 (12) 

1879 (E) | Roche-Kelly, Mrs. Mary Rose (formerly Wintle, Colson, M.R.C.S., 1891 (E) 
Proctor, Mrs. Margaret Joyce (formerly | Nolan), and. S.,. (1) Wood, William B. H., M. B., 1897 (E) 

Rennet), M.B., Ch.B., 1923 (S) | Roddy, Patrick Jos:, L:R:C.P. and S., 1921 Woolff, Joseph, M.R.C.S., 1928 (E) 
Proctor, Sydney Smith, M.D., 1922 (S) (1) Yunge-Bateman, M._G., M-R.C.S., 1887 (B) 
CONTRIBUTORY AND PROVIDENT SCHEMES | t9 be inequitable, should be introduced. Extension of 


CONFERENCE AT HARROGATE 


The problems confronting hospital contributory schemes 
and the proposals for the extension of such schemes to 
the middle classes were discussed at the opening session 
of the third annual conference of the British Hospitals 
Contributory Schemes Association at Harrogate on Sep- 
tember 22nd. In an address on this subject Mr. Sydney 
Lamb, secretary to the Merseys:de Hospital Council, 
referred to the wastage due to competition and overlap- 


ping, and emphasized the need for the co-ordination of 
hospitals and for co-operation amongst contributory 
schemes. He suggested the establishment of natural hos- 


pital areas, the centre of which would be the base hospital 
—a central general hospital—which would serve also as 
a centre of medical education and scientific research. At 
strategic points round the base hospital would be large, 
well-equipped general county hospitals, and circling these 
again would be.a number of local hospitals. The organiza- 
tion would be completed by an adequate number of expert 
general practitioners and district nurses to safeguard the 
health and homes of the people. Each provincial contri- 
butory scheme should confine its activities to its own 
recognized hospital area, and a scheme of reciprocity 
would ensure a more equitable distribution of income. 
After dealing with the methods of collection of subscrip- 
tions and the auxiliary services provided by the Mersey- 
side Contributory Scheme, Mr. Lamb appealed for closer 
and more useful relations between voluntary hospitals 
and all contributory schemes. 


EXTENSION MIDDLE CLASSES 

Sir Robert Bolam spoke of the extension of contributory 
scheme principles to the middle classes. All available 
hospital accommodation must be utilized for the provision 
of those medical services which in the best interests of the 
patient could only be given in an institution, and such 
provision must be adequate for all classes of the com- 
munity. If it was inadequate it must be supplemented. 
The matter should be approached primarily from the 


FO THE 


patient’s side, but regard should be had to the interests 
of hospitals, nursing homes, and doctors, so that nothing | 
suddenly or violently revolutionary, 


which might prove 


the principles of contributory schemes to the middle class 
required the co-operation of those responsible for the 
management of hospitals and nursing homes, and_ the 
doctors providing the medical services, toge ‘ther with the 
organizers of provident schemes. A middle-class person 
did not expect to obtain a hospital service without pay- 
ment or even on the same terms as the contributory hos- 
pital class proper. A position had, however, been reached 
where it seemed that undue hardship existed in that he 
could obtain it either not at all or only on terms unsuited 
to his means, nor could he have the benefit of a complete 
team service without straining his finances beyond a justifi- 
able extent. Any scheme of hospital service for the middie 
classes should be administered neither by the hospitals nor 
by the doctors, but by an independent body. It must 
cover the widest possible field—that is, a large area, with 


ciprocity not only in the area but with like areas, in case 
of migration of the contributor. For those below certain 
income limits a complete hospital and consultant service 
should be available without further cost than the regular 
contribution, and for those above the specified income 
limits there should be an equivalent grant-in-aid towards 
such service. No provision for general practitioner service 
should be included. The income limits, subject to local 
variation, should be: for a single man, £350 per annum; 
for a married couple without dependants, £425 ; for a 
married couple with dependants, £500. The defined in 
come limits should be arrived at by agreement with the 
medical profession. 
full expense of a definite period of hospital treatment, and 
the range of medical service within the definition of hos- 
pital and consultant provision should be complete. The 
payments made to institutions should be on an agreed 
inclusive maintenance rate, and to the medical profession 
on the agreed scale. Sir Robert thought that it was in 
the interests of the patient, and ultimatcly of the pro- 
fession, that there should be the freest possible choice of 
consultant arranged with the institution offering the 
accommodation. 


THe B.M.A. AND CONTRIBUTORY SCHEMES 


Dr. Peter Macdonald read a paper on the activities af 


the British Medical Association, with special reference ‘to. 


central and associated hospitals—and there must be re ~ 


The scheme should provide for the: 
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= = 
contributory schemes. In order to promote its policy that 
out-patient departments should be employed primarily for 
consultation purposes, the Association had prepared a- 
model introductory letter for the use of practitioners when 
sending patients to hospital, provision being made on the 
letter for the consultant’s reply to the attending practi- 
tioner. Over 70,000 copies of the letter had been sold, 
and several hospitals had expressed their approval of its 


- yse. The Association had established a Consultants List 


for the metropolitan area for the purpose of enabling 
members of the Hospital Saving Association to secure 
rivate consultations from consultants of repute at fees 
which they could afford. Owing to the demand _ for 
similar facilities in the provinces the Association was 
taking steps to enable similar consultants lists to be 
formed in any area where there was effective demand for 
them, the consultations being available to (a) persons 
entitled to medical benefit under the National Health 
Insurance Acts, (b) members of approved contributory 
schemes, and (c) members of approved public medical 
services. Consultants offering their services under the 
scheme were being asked to modify their usual fees, and 
the patient’s inability to pay the usual fee must be 
vouched for by membership of an organization. Contri- 
butory schemes eligible for approval under this scheme 
would be only those which imposed an income limit. 
The Association was also exploring the possibility of the 
establishment of provident schemes, whose chief object 
would be to enable middle-class persons with an income 
below an agreed limit to obtain medical and _ surgical 
treatment at modified fees in the paying wards of hos- 
pitals or in nursing homes. Dr. Macdonald also dealt 
with the question of encroachment on private practice. 
During the past year the British Medical Association had 
been engaged in promoting public medical services, the 
need for which had been brought to a head, especially 
in South London, through results arising especially, though 
not des:gnedly, from the activities of the Hospital Saving 
Association. Private practice in South London among 
what might be called the working classes had, it was 
stated, totally disappeared, and hospitals were definitely 
competing with the private practitioner, to his very serious 
detriment. At the Annual Meeting of the British Medical 
Association hard things were said about the Hospital 
Saving Association. Many members did not agree that 
the Hospital Saving Association was primarily at fault, 
but they had to accept the facts as to the conditions that 
had recently arisen. Dr. Macdonald thought that his view 


| that the responsible bodies were the hospitals, owing to 


their abuse of opportunities afforded to them by the legiti- 
mate activities of the Hospital Saving Association, met 
with considerable assent from the Representative Meeting. 
Hospital staffs, and possibly the whole profession, might 
have a share of the responsibility assigned to them. As 
similar ‘‘ growls ’’ were beginning to be heard from the 
provinces in relation to other contributory schemes, the 
speaker appealed to the conference for help. Out-patient 
departments of hospitals were never meant to supply the 
general medical services of a community, and, what was 
more, they were incapable of supplying general medical 
services on a large scale. If they attempted to do so, or if 
the attempt were made to force them to do so, the result 
could only be disaster. The only supply of large-scale 
general medical services they could give was one which 
would be a farce, and which would bring contempt upon 
medicine. If the attempt were persisted in, the profession 
would be compelled to resist it in the interests of all 
concerned, even of the hospitals, and the last thing they 
wanted was a fight over the bodies of our hospitals. The 


_ conference might say: ‘‘ This is the hospitals’ concern, 


and not that of ourselves as representatives of contributory 
schemes.’ This might, in the narrowest sense, be strictly 
true ; but they were rapidly becoming the effective power 
which determined the actions of the governing bodies of 
hospitals in matters such as those they were considering. 
Hospitals feared to act in ways which they thought might 
hot meet with the approval of the British Hospitals Con- 
tributory Schemes Association. If the present responsi- 
bility were not theirs, the final responsibility would be. 
He appealed to them accordingly to exercise their influ- 


ence toward the employment of out-patient departments 
of hospitals for consultation purposes only, and the only 
way to secure this was that every patient, except in 
emergency, should bring with him from his doctor a letter 
such as the British Medical Association mode] letter. 
It should not be beyond’the wit of man to devisé safe- 
guards for the very poor, upon some of whom this might 
impose an unreasonable strain. 


National Health Insurance 


LONDON PANEL COMMITTEE 


The monthly meeting of the Panel Committee for the Coynty 
of London was held at British Medical Association House, 
W.C., on September 26th, Dr. H. J. Carpare presiding. 


Revised Edition of National Formulary 


Some delay having occurred in connexion with the printing 
and, therefore, the circulation of the National Formulary, 
the Panel Committee agreed that instead of coming into 
operation on October Ist the Formulary should take effect 
as from November Ist next, so as to enable copies to be 
circulated to, and studied by, all chemists and practitioners. 


Claims for Payment for Emergency Treatment 


The Committee further discussed a case, adjourned from 
the last meeting, involving treatment for collapse and shock 
due to profuse vomiting of blood. At the last meeting it 
was decided to place the account amongst those recom- 
mended to be disallowed, the practitioner .rendering the 
service thus being given an opportunity of submitting his - 
observations to the Committee. This he did in writing, 
protesting against the fee being disallowed, not because he 
was anxious to receive payment, but because in his view the 
circumstances of the case revealed a somewhat unsatisfactory 
state of affairs. The relatives of the patient had assured 
him that they had failed to receive any response from the 
patient’s practitioner. 

Dr. moved as an amendment and Dr. 
seconded the payment of the fee out of the fund. Dr. 
PARTRIDGE, in opposing the amendment, thought that there 
would be a certain degree of logic in allowing the fee at the 
cost of the patient’s practitioner, but he failed to- see any 
logic whatever in it being allowed at the expense of the 
practitioners of London generally. The practitioner who 
attended had elected to send in his observations in writing. 
Therefore the Committee had not had an opportunity of 
asking him questions. 

The CHarrMAN pointed out that the case did not come 
within the category of those in which fees could be paid out 
of the fund. The Committee had merely to decide whether 
or not the fee should be allowed. On a vote being taken 
twenty-seven were in favour of disallowance and twenty-three 
against. 

Action of Insurance Committee 


The Panel Service Subcommittee reported further corre- 
spondence with the Clerk of the Insurance Committee in 
regard to Case No. E.632. In the opinion of the sub- 
committee the action by the Insurance Committee in arranging 
for a fee of 5s. charged the insured person to be refunded 
from remuneration due to be paid to the practitioner rendering 
emergency treatment was irregular, in view of the fact that 
the Panel Committee had not then had an opportunity of 
deciding whether the case was one of emergency cr not. 
It was agreed that the Committee should report the facts, 
and the difference of opinion arising therefrom, to the Ministry 
of Health, in order that.a ruling might be given. 


Notification of New Acceptances 


Attention was called to the difficulty experienced owing to 
many insurance practitioners still holding up all acceptances 
until the end of a quarter, as a result of which the Insurance 
Committce’s office was inundated to such an extent that it 
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took six weeks to clear off arrears. The Panel- Service Sub- 
committee urged practitioners to send in their acceptances 
within seven days, the time prescribed by the Regulations. 


Conference of Local Medical qnd Panel Committees 


The Committee decided to forward the following for in- 
clusion in the agenda paper of the impending Conference: 

“That insured persons who have been resident in an Insurance 
Committee’s area for a period of three months, and have not 
chosen a doctor, should be allocated to the nearest insurance 
practitioner.’’ 

‘““That a pregnant woman should be entitled to an ante-natal 
benefit for a period not exceeding eight weeks before confinement. 
During the time she is receiving this ante-natal benefit she shall 
not be entitled to receive sickness benefit.’’ 

“That, with regard to para. 73 of the Annual Report of the 
Insurance Acts Committee, this Conference do press for the 
appointment of deputies to the representatives of Panel Committees 
upon Insurance Committees.” 

Arising out of discussion of the report of the Insurance Acts 
Committee it was pointed out that the Medical Secretary of 
the British Medical Association had stated that there was no 
desire on the part of the Association to supersede Panel 
Committees. If, however, difficulty occurred in making 
arrangements for certain classes, Panel Committees should 
inform the Association, who would then endeavour to make 
satisfactory arrangements. If the London Panel Committee 
wished, as heretofore, to make arrangements for lectures, 
that was in accordance with the desire of the British Medical 
Association. 

it was reported that Dr. R. G. Chase would be resigning 
from the London Medical List on October Ist, after which 
date he would not be entitled to membership of the Committee 
as representative for Lewisham. He did not wish to sever 
his connexion with the Committee, and it was recommended 
that opportunity should be taken of an existing vacancy to 
co-opt him as representative of non-panel practitioners resident 
south of the Thames, a recommendation to which the Com- 
mittee unanimously agreed. 


THE “PANEL” SYSTEM IN KARACHI 


An interesting and suggestive illustration of how the 
English system of national health insurance medical 
benefit may be modified to suit conditions essentially 
different from those prevailing in this country is shown 
in a pamphlet’ issued by the Karachi Municipality. It 
sets out what is called the ‘‘ Scheme of Co-operative 
(Panel) System of Medical Relief ’’ proposed for adoption 
in that town and district. Its main sponsors are Dr. 
T. K. Uttam Singh, a municipal councillor and chairman 
of a special committee appointed to investigate the matter, 
and Dr. E. D. Shroff, the medical officer of health. The 
general idea of the scheme, and especially the detailed 
regulations and forms required to be used, follow closely 
those which are in operation in Great Britain. It is 
explained that no such system could be successfully estab- 
lished upon a national basis or upon a compulsory basis 
in the conditions of India, and so ‘‘ a very sound system 
of the panel type on a co-operative basis ’’ is proposed. 
Any medical practitioner may or may not join the scheme, 
as here. Any person whose income is below a certain 
limit may join the scheme as a member either of Class A 
or Class B. The former class are entitled to full general 
practitioner services either at the doctor’s surgery or at 
their own homes when needed, while the latter class, with 
a subscription only one-third that of Class A, are entitled 
to services at the surgery only, and if they call for a visit 
at home must pay the doctor a relatively small specified 
fee, the fee for night visits being higher than for those 
between sunrise and sunset. The supply and dispensing 
of drugs is arranged for cither through ‘‘ panel chemists ’’ 
or through “‘ panel municipal dispensing stations.’’ Those 
persons who are really destitute, where they cannot be 
otherwise provided for, are to have their subscriptions as 
members of Class B paid for them by the municipality ; 
and arrangements are made to link up the system with 
such hospital provision as already exists or will soon be 
developed. 


Obviously such a scheme as this makes very im 
provision if the standard of comparison be adequate 
complete arrangements for medical advice and treatment 
for the whole community. The proper comparison, hoy 
ever, should be with the existing provisions and arrange. 


ments. The claim of the promoters of the scheme, that jt # 


will be a vast improvement on these, to the advantage of 
patients, medical profession, and city and __ province 
““ which means everybody,’’ seems to be amply justified 
At present there are a certain number of municipal dis. 
pensaries, each catering for a population of fifteen to 
twenty thousand, staffed by municipal doctors, who ¢ap. 
not visit the patients at their homes and are not alloweg 
private practice. Often a single doctor has to see mop 


than two hundred patients in the space of three hou | 


‘“ The municipal doctors become used to routine treatment 
and cursory instructions. They never get time to go int 
details or chance to study the case at the bedside. Theip 
college education deteriorates and dwindles to little bette 
than naught ; and they never get any opportunity of 
gaining adequate experience.’’ This is an appalling 
picture ; and the initiators and promoters of the new 
co-operative scheme are to be heartily congratulated 
upon an effective progressive move, as well as. u 
showing how, by ingenious practical modifications, the 
system of national insurance medical benefit as established 
in Great Britain may be adapted to conditions radically 
different. 


DENTAL BENEFIT INQUIRY 


The Minister of Health informs us that, as the result of an 
inquiry held under Part VI of the National Health Insurance 
(Dental Benefit) Regulations, 1930, he has decided that Mr 
R. Mungal, dentist, of Rye, Sussex, is to be regarded as un. 
suitable for service in connexion with dental benefit under 
the National Health Insurance Acts, 1924-32. 


British Medical Association 
CURRENT NOTES 


Out-patient Departments 


The Out-patient Committee of the King Edward’s Hos 
pital Fund for London included in its report! a recom 
mendation that hospitals should be encouraged to develop 
the consultative side of their out-patient work, and sug 
gested, as a means of co-operation between hospital con- 
sultants and general practitioners, the use of a standard 
form of hospital letter and the issue of out-patient time 
tables on uniform lines. The King’s Fund has now 
addressed to all doctors in its area a circular letter and 
a memorandum dealing with these two suggestions. With 
the memorandum are enclosed specimens of the British 
Medical Association model letter, which is suitable fa 
the whole country and capable of modification for par 
ticular localities where minor variations may make it mor 
acceptable, and the form issued by the London Pand 
Committee. Both these forms are considered by th 
Out-patient Arrangements Committee to be well adapted 
to serve the desired objects. There is also enclosed 4 
specimen time-table, which gives in an easily accessible 
form the hours of first attendance of new out-patients at 
the various London voluntary hospitals. The letter bas 
been sent cply to doctors resident within the area of th 
Kings’ Fund ; but as there must be many practitiones 
outside the area who frequently have occasion to seté 
patients to the out-patient departments of the Londal 
hospitals, copies will gladly be sent to doctors free d 
charge on application to the Fund at G.P.O. Box 4654 
10, Old Jewry, E.C.2. 


The Scheme of Co-operative (Panel) System of Medical Relief. 
By Dr. T. K. Uttam Singh and Dr. E. D. Shroff. Karachi: 


Karachi Municipality. 1933. (Pp. 150.) 


1 The report is published for the King’s Fund by Geo. Barve 


and Son, Limited, Furnival Street, Holborn, E.C.4. (Price 1s. 663 
post free Is. 9d.) 
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SUPPLEMENT to tHe 193 
British Menica. Journet 


NOTICES OF MOTION FOR THE ANNUAL 
CONFERENCE OF REPRESENTATIVES OF 
LOCAL MEDICAL AND PANEL 
COMMITTEES, 1933 


PROLONGATION OF INSURANCE 


(Paras. 15 to 20 of Annual Report of Insurance Acts Com- 
mittee, British Medical Journal Supplement, August 19th, 
1933, and 109 to 111 of Supplementary Report, 
British Medical Journal Supplement, October 
7th, 1933) 


Motion BY GLAsGow: That this Conference views with the 


greatest misgiving the prospect of many insured persons, at_ 


‘present unemployed, being deprived of the right to medical 
benefit at the end of the current year, and requests the 
Insurance Acts Committee to continue its pressure on the 
Government to secure that such persons receive medical treat- 
ment through Insurance Committees as part of medical benefit. 


RANGE OF SERVICE 
Applicability of Findings of Referees 


- (Paras. 55 to 58 of Annual Report of Insurance Acts 
Committee) 


AMENDMENT BY East Sussex: That Rule 2 be amended to 
read as follows (the words in square brackets to be deleted 
and the words in italics to be added): 


[Where the Minister thinks fit to refer for decision to 
referees.] On receiving a report as to any question on 
which the Insurance Committee and the Local Medical 
Committee are agreed, the Minister may require either 
or both of the said committees to furnish written state- 
ments of the facts in connexion with which the question 
has arisen [and of their decision] and the grounds on 
which the decision is based, and the Minister shall inform 
the committee or committees furnishing such statements 
whether he concurs in the [statement of facts contained 


therein] decision, and, if not, in what respect he does 


not concur therein, and shall further inform the com- 
mittee or committees of his grounds for disagreeing with 
their decision. . 


AMENDMENT BY EAst Sussex: That Rule 4 be amended 
to read as follows (the words in square brackets to be deleted 
and the words in italics to be added): 


If the referees on consideration of such statements are 
of the opinion that the material facts in connexion with 
which the question referred to them [is similar] has arisen 
ave identical to those arising in connexion with a question 
previously determined by referees under Article 43 of 
these Regulations or the corresponding provisions of any 
previous Regulations, and [that] both questions relate 
to the same area [or to areas comparable in respect of the 
experience and standard of skill which the practitioners 
in the two areas may be expected to possess], they may 
dispense with a hearing and determine the case sum- 
marily. 

AMENDMENT BY East Sussex: That in line 3 of Rule 5, 
the word ‘‘ twenty-one’’ be substituted for the word 


MepicaL REPRESENTATION ON INSURANCE COMMITTEES 


(Para. 73 of Annual Report of Insuvance Acts Committee) 


Motion By Lonpon: That, with regard to para. 73 of the 
Annual Report of the Insurance Acts Committee, this Con- 
ference do press for the appointment of deputies to the repre- 
sentatives of Panel Committees upon Insurance Committees. 


NATIONAL INSURANCE DEFENCE TRUST 
(Paras. 83 to 89 of Annual Report of Insurance Acts 
Committee) 
Motion BY LEICESTERSHIRE: That this Conference is of 


opinion that the interest earned by the funds of the National 
Insurance Defence Trust should be added to the capital sum 


_ from time to time, and not used for other purposes. 


RELATION OF PREGNANCY TO SICKNESS BENEFIT 


(Para. 115 of Supplementary Annual Report of Insurance 
Acts Committee) 


Motion ny Lonpon: That a pregnant woman should be 
entitled to an ante-natal benefit for a period not exceeding 
eight weeks before confinement. During the time she is 
receiving this ante-natal benefit she shall not be entitled to 
receive sickness benefit. 


ALLOCATION OF INSURED PERSONS 


(Para. 116 of Supplementary Annual Report of Insurance 
Committee) 


Motion By Lonpon: That insured persons who have been 
resident in an Insurance Committee’s area for a period of 
three months, and have not chosen a doctor, should be 
allocated to the nearest insurance practitioner, 


Association Notices 


KATHERINE BISHOP HARMAN PRIZE, 1934 


The Council of the British Medical Association is pre- 
pared to consider an award of the Katherine Bishop 
Harman Prize, of the value of £75, in the year 1934. 
The purpose of the prize is the encouragement of study 
and research directed to the diminution and avoidance of 
the risks to health and life that are liable to arise in 
pregnancy and child-bearing. Within this sphere com- 
petitors are free to select the work they wish to present. 

Any medical practitioner registered in the Britis 
Empire is eligible to compete. 

Should the Council of the Association decide that no 


essay submitted is of sufficient merit, the prize will not’ 


be awarded in 1934, but will be offered again in the year 
next following this decision, and in this event the money 
value of the prize on the occasion in question shall be 
such proportion of the accumulated income as the Council 
shall determine. The decision of the Council will be final. 

Each essay must be typewritten or printed in the 
English language. It must be distinguished by a motto, 
and accompanied by a sealed envelope marked with the 
same motto, and enclosing the candidate’s name and 
address. 

Essays must reach the Medical Secretary (to whom 
inquiries may be addressed), British Medical Association 
House, Tavistock Square, London, W.C.1, not later than 
December 31st, 1933. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


DERBYSHIRE BrancH.—At Durtant Hall, Chesterfield, 
Wednesday, October 11th, 8.15 p.m. Address by Sir Robert 
Bolam: ‘‘ Co-ordination of Hospital Services.’’ 


Dorset AND West Hants BRANCH: West Dorset Division. 
—At Congregational Hall, Salisbury Street, Blandfoml, Tues- 
day, October 10th, 3.30 p.m. Dr. Stanley White: ‘‘ Some 
Recent Aspects of Endocrinology, with Special Reference to 
the Sex Hormones.”’ 


DunbEE BraNncH.—At University College, Dundee, Tuesday, 
October 10th, 8.30 p.m. Lecture by Dr. J. D. Gilruth: 
‘A Trip to the Aegean.”’ 


HERTFORDSHIRE BRANCH: Barnet Diviston.—At Hadley 
Wood Golf Club, Tuesday, October 10th, 8 p.m. Ladies’ 
dinner and social evening, followed by Dr. J. W. Nunn and 
party in a dramatic entertainment. 


Kent BRANCH: BROMLEY Division. — Chislehurst, 
Orpington, and Cray Valley Hospital, Thursday, October 12th, 
8.30 p.m. Mr. C. Price Thomas: ‘‘ Acute Empyema.’’ 


METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIvIsion.— 
At Hampstead General. Hospital, Thursday, October 12th, 
8.30 p.m. Inaugural address by the chairman, Dr. E. W. 
Goodall: ‘‘ Some Old Ideas on the Infectious Diseases.’’ 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION.— 
At Paddington Hospital, Harrow Road, W., Friday, October 
13th, 8.45 p.m. Demonstration of cases by visiting and 
resident staff. Report of representatives on Annual Repre- 
sentative Meeting. 

METROPOLITAN CouUNTIES BRANCH: SouTH MIDDLESEX 
Diviston.—At St. John’s Hospital, Twickenham, Wednesday, 
October 11th. ‘8.45 p.m., General business. p.m., 
Lecture by Dr. Leonard Findlay: ‘‘ Chronic Pulmonary 
Infections in Children ’’ (illustrated by lantern slides). 


METROPOLITAN ‘CouNTIES BRANCH: WILLESDEN DivisIon.— 
At Willesden General Hospital, Harlesden Road, Wednesday, 
October 18th, 9 p.m. Dr. Redvers Ironside: ‘‘ The Diagnosis 
and Treatment of Secondary Malignant Deposits.” 
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METROPOLITAN COUNTIES BRANCH: SouTH-WeEst Essex 
Diviston.—At Wesleyan Schoolrooms, High Road, Leyton, 
Tuesday, October 10th, 9.15 p.m. Report by Dr. P. Boylan 
on Annual Meeting in Dublin. Address by Dr. A. A. 
Moncrieff: ‘‘ Some Disorders of the Newborn.’’ 


NortH or Brancu:  Diviston.—At 
Thomas Knight Memorial Hospital, Blyth, Friday, October 
6th, 8.30 p.m. Meeting re winter programme. 


SOUTHERN BRraANcH: PortsmMoutH Diviston.—At Queen’s 
Hotel, Southsea, Friday, October 13th, 9.30 p.m. Lecture 
by Lord Horder: ‘‘ Loss of Weight.’’ Preceded by supper 
at 9 p.m. 


SUFFOLK BrancH: West SurFoLtk Diviston.—At West 
Suffolk General Hospital, Bury St. Edmunds, Saturday, 
October 14th, 8.45 p.m. Discussion, to ke opened by Sir 
Hamilton Ballance: ‘‘ Fractures of the Upper Limbs.”’ 


SuRREY Brancu: Croypon Diviston.—At Croydon General 
Hospital, Tuesday, October 10th, 8.30 p.m. Mr. W. H. C. 
Romanis: ‘‘ Surgical Diseases of the Gall-bladder.”’ 


SuRREY BRANCH: KINGSTON-ON-THAMES Diviston. — At 
County Hall, Penrhyn Road, Kingston-on-Thames, Tuesday, 
October 10th, 8.30 p.m. Mock trial: The case of Dr. X, 
charged with being drunk while in charge of a motor car. 


SuRREY Brancu: Ricnmonp Division.—At Royal Hospital, 
Richmond, Friday, October 13th, 3.30 p.m. Clinical 
meeting. 

YORKSHIRE Branco: Derwspury Drviston. — At Carlton 
Club, Bond Street, Dewsbury, Friday, October 20th. B.M.A. 
Lecture by Professor F. J. Browne (director, Obstetrical Unit, 
University College Hospital Medical School): ‘‘ Common Diffi- 
culties in Ante-natal Work.’’ Preceded by supper at 8.30 p.m. 

YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD Division.—At Strafford Arms Hotel, Wakefield, 
Thursday, October 12th. B.M.A. Lecture by Professor John 
Hay (Liverpool): ‘‘ Some Clinical Aspects of High Blood 
Pressure.’’ Preceded by supper at 7.45 p.m. 


Correspondence 


MEDICAL REFUGEES FROM GERMANY 


Srr,—Dr. Harold Avery, in his letter published in the 
Supplement of September 30th, has not alluded to one of 
the most important reasons for the attitude of Representatives 
towards the above problem. There was a very natural, and 
a very strong, feeling among them that, with our profession 
crowded as it is, the introduction of a large number of foreign 
practitioners would be most unfair, especially to those of our 
members in the early stages of their careers. Many of our 
members are endeavouring to get into positions at univer- 
sities and medical schools, and the tendency in some quarters 
to assist foreigners wholesale into these positions without a 
protest from Representatives would have been a lack of duty 
on their part. We could not see that as a matter of sentiment 
we should deliberately fill up our ranks in Great Britain with 
practitioners of any nationality at the expense of British and 
Dominion practitioners.—I am, etc., 

W. G. WILLouGHBY. 

Hartfield Square, Eastbourne, Oct. 2nd. 


Srr,—The statement circulated by the Medical Secretary 
to the deans of the medical schools regarding the medical 
refugees must savour of panic when it is realized that these 
few score unfortunates are seeking admission to a Register 
which contains no fewer than 56,000 names! Moreover, a 
goodly proportion of these exiles belong to the class of research 
workers, who are never likely to compete with the indigenous 
practitioner. 

Furthermore, many are men with world-wide reputations 
acquired by distinguished service in the field of medicine. 
It appears strangely short-sighted that just when London is 
making a belated attempt to organize itself as a centre of 
post-graduate study this unlooked-for opportunity of utilizing 
the services of men whose acquisition by any school must be 
an asset should be so ungraciously spurned. Even on the 
merely economic plane it must surely be to the advantage of 
this country that London should successfully vie with such 
renowned centres of study as Vienna and Berlin, and divert 


to itself the cream of students from every quarter of the 
globe that have hitherto been attracted to those schools. 
the names of the very men who now merely seek the y 
restricted opportunities that medical registration (not neces. 
sarily practice) in this country can afford them. The pregtj 
that London would gain as a medical school must inevitably 
redound to the credit of the profession as a whole in thig 
country, and bring with it the solid advantages that patient, 
and students, hitherto flocking to Germany and Austria, beg 
with them. 

My remarks have been confined to economic considerations, 
for that seems to have been all that concerned the Council, 
I have therefore deliberately avoided reference to 
traditional solidarity of the profession, which in th 
past caused it to welcome the free movement of jt 
members between the various schools of Europe ; to jtg 
traditional hospitality ; and to the absence of the slighteg 
expression of sympathy for colleagues in misfortune, who 
are suffering for no known misdeeds, but on the contrary, 
perhaps, for that very devotion and distinction which they 
have brought to a profession which we are proud to look 
upon as a universal brotherhcod.—I am, etc., 

Puituips, B.A., M.B., B.Ch. 

Homerton, E.9, Oct. 2nd. 


FUTURE OF GENERAL PRACTICE 


Str,—The crux of the problem raised by Dr. Keith Gibgog 
is this: Is the general practitioner going to take an active 
part in preventive medicine or is he content to leave this 
field to others? If the latter, then he must expect the Tange 
of his activities to go on contracting year by year: if the 
former, then he must prepare himself for his new field of 
work. The essential preparation, I would suggest, is for 
him to acquire the preventive outlook: he must ask himself 
not merely ‘‘ What can I do to cure this patient?’’ but also, 
What can I do‘to keep this patient well?’’ 

Now, Sir, the sooner in our careers that we acquire this 
outlook the better; but how many of us acquire it before 
we leave hospital? Are we not very much interested in the 
diagnosis of a gastric ulcer or the treatment of pneumonia, 
and very little interested in the prevention of constipation 
or the common cold? And is the reason far to seek? We 
have been taught by a body of men which includes some of 
our ablest as well as most charming members, but which is 
further removed from the practice of preventive medicine 
than any other branch of our profession. The British Medical 
Association has recently been much concerned with _ the 
problem of the medical student, and what he is taught; 
but it has—perhaps naturally—evaded the problem of the 
teachers. 

The second thing necessary for preventive medicine in 
general practice is, as Dr. Gibson points out, a contract 
basis: the doctor must not lose if his patient remains well, 
and the patient must not be deterred by financial reasons 
from getting advice early. National health insurance offers 
an enormous field for preventive medicine ; but under the 
aegis of what may perhaps be best described as ‘The 
Ministry of Red Tape and other Diseases ’’ very little has 
so far been done. Well, Sir, if others will not help us le 
us help ourselves. We can, as Dr. Gibson shows, supply 
the nation with what it needs if we make up our mind 
to do so.—I am, etc., ; 

London, $.W.18, Oct. Ist. I. Gray. 


Srr,—I read the interesting article on the future of gener 
practice by Dr. A. Keith Gibson (Supplement, September 
23rd, p. 169). He is right in his remarks as to the caus 
of the excessive attendance at hospitals and other institution 
by the public. This is due to the following facts: (1) they ate 
so spectacularly well advertised ; (2) the great variety d 
treatments given there (medicine, massage, x rays, ete.}; 
(3) the desire to see a specialist ; and (4) the most important 
one—that fees are very small. 

One could roughly estimate that about 25 per cent., 
even more (according to the districts), of the patients attent 
ing such institutions could afford to attend their private 
general practitioners in their districts at the moderate feé 


charged. The public appears very reluctant in matters @f 


payments for medical attendance (and hence the numero 
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=  daims made against medical attendance). It is remarkable 
Of thf jo what extent the public will spend on holidays, dresses, VACANCIES 
Ools. etc., and yet will begrudge the doctor Ss bill. Every general BARROW-IN-FURNESS : NorTH LONSDALE HoSPITAL.—Resident P. (male). 
he very ractitioner could cite examples of this kind. BATLEY AND District HospiTaL.—H.S. (male), 
> Neces. But J think Dr. Gibson’s excellent suggestions of a remedy —vo ‘Hosrrrat FOR CHILDREN, Clapham ‘Road, S.W—(1) H.P. (2) 
prestj will not suffice per se. Even Gibson's BOLINGBROKE Hosprrat, Wandsworth Common, S.W.—Hon, S. to Ear, 
-vitably f point of view it is difficult to realize how the firm (say Nose, and Throat Department. 


in this G.P.) can successfully compete against another firm (say 
patients Hospital and Co.) which is already well established, adver- 
ia, ear tised, and, above all, well subsidized by public funds. The 
same results would happen to any other profession if such 
rations, penevolent systems were adopted by them. In order that 
ouncil, Dr. Gibson’s suggestions may come to a successful ending 
to the one would like to see: (1) a closer co-operation between the 
in the general practitioner and the hospital specialist, and (2).a more 
of its careful supervision that such institutions should be attended 
to its only by the poor who cannot afford private fees.—I am, etc., 


lightest London, N.5, Sept. 25th. L. B. SHEINKIN. 

€, who . 

te THE CUT IN THE CAPITATION FEE 

to na Str,—In the Insurance Acts Committee’s report of last week 


I see it was stated that the 10 per cent. cut pertains to the 
whole of the practitioner’s remuneration, of which the Treasury 
contribution is only a small part. To whom, then, did the 
greater part of the patriotic doctor’s cut go? Or did the 
Treasury divert to itself money which did not properly belong 
~ to the Treasury at all? A meanness almost equal to the petty 
Gibson abolition of notification fees during the war.—I am, etc., 


active London, Oct. 2nd. CUTLET.”” 
ve thi 
e fees INSURANCE FOR THE MIDDLE CLASSES 


if the Sir,—With reference to the correspondence tipon the above 
field of suggestion which has recently been appearing in your columns, 
is for} I should like to inform you that the Public Medical Service 
himself for London has a subcommittee considering this subject at 
ut also, f the present time. As soon as this subcommittee has evolved 
the details of a scheme which shall meet with the approval 
ire this} of the profession, the central committee of the Service will 
befor f make it public. 

in the I may say that we have already received a large volume 
monia, of inquiries regarding the expansion of our Service to cover 
ipatin J this class of the public, which undoubtedly shows that a 
-? Well scheme of this nature will be welcomed.—I am, etc., 


ome of C. L. Batreson, 

hich is Secretary, Public Medical Service 
vedicine for London. 

Medical 17, Russell Square, CA, : ct. 2nd. 

th the 

aught ; 

of the Naval and Military Appointments 
“ine in ROYAL NAVAL MEDICAL SERVICE 

ontract 


. Surgeon Lieutenant Commanders D. Duncan to the President, for 
s well, post-graduate course ; E. B. Pollard to the Pembroke, for Royal 
reasons Naval Hospital, Chatham ; T. G. B. Crawford to the Pembroke, 
» offers for Royal Naval Barracks, Chatham. 

ler te Surgeon Lieutenants S. Jenkinson to the HWeith, on recommis- 
i sioning ; C. J. Waring to the President, for Royal Air Force 

The medical officer's course. 
tle has Surgeon Lieutenant J. E. Davenport (R.N.V.R.) has entered as 
us let Surgeon Lieutenant for short service, and is appointed to the 
Victory, for Haslar Hospital. 
supply 


Royart Navat VOLUNTEER RESERVE 
Surgeon Commander F. L. Cassidi to the Rednev. 


bas (probationary) to the Renown. 
onl ROYAL ARMY MEDICAL CORPS 
ae T. D. Phelan to be Lieutenant (on probation). 
tem 
» Cause REGULAR ARMY RESERVE OF OFFICERS 
tutions Rovart Army Corps 
ley aft Lieut.-Col. and Brevet Colonel IX. Ryan, C.M.G., D.S.O., having 
ety of attained the age limit of liability to recall, ceases to belong to the 
etc.) Reserve of Officers. 
yortant SUPPLEMENTARY RESERVE OF OFFICERS: RoyaL ARMY 
Mepicat Corps 
nt.. @ Lieutenant G. F. Walker to be Captain. 
TERRITORIAL ARMY 
priva Army Mepicar Cores 


te fee Lieutenant D. N. Nicholson fo be Captain, 
ters J. Campbell to be Lieutenant. 


Surgeon Lieutenants W. H. Carr to the Malaya; R. D. Jenkins 


BristoL UNIVERsiry.—Lecturership ‘in Physiology. 

BURNLEY: VicvoriA HoSPITaL.—H.P. (male). 

Bury INFIRMARY, LANCS.—(1) Senior H.S. (2) Third H.S. (male). 

AND NORTH DERBYSHIRE RoyAL HosprraL.—Two -H.S. 
males), 

CiTy OF LONDON HOSPITAL FOR DISEASES OF THE HART AND LUNGS, 
Vietoria Park, E.—H.P. (male). 

CROYDON CounTy BorouGH.—(1) Assistant M.O.H. and Assistant School 
M.O. (2) Third Assistant M.O, at Croydon Mental Hospital. Males. 

DARLINGTON MEMORIAL HOSPITAL.—H.S. (male). 

DEVON, COUNTY OF.—Assistant County M.0. 

DORCHESTER : DorsET CounTy HosprvaL.—H.S. (unmarried). 

EASTBOURNE: PRINCESS ALICE MEMORIAL HospiTaL.—R.H.S.  (un- 
married). 

EVELINA HOsPIraAL FoR CHILDREN, Southwark Bridge Road, S.E.—Hon. 
Dental S. (male). 

GLASGOW EYE INFIRMARY.—(1) R.H.S. (2) Assistant R.H.S. (3) Clinical 
Assistant. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—(1) R.S.O. (2) Third H.S. 
Males, unmarried. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON HospiTAaL.—H.S. (male, 
unmarried). 

HoLLoway: ROYAL NORTHERN HoOSpPIrAL.—(1) Medical Registrar. (2) 
Second Ophthalmic 8. 

HOSPITAL FOR EPILEPSY AND PARALYSIS, Maida Vale, W.—(1) R.M.O. 
(2) H.P. Males. (3) Two Hon. Assistant S. 

Inrants HospiTAL, Vincent Square, S.W.—Clinical Assistant in Out- 
patient Department, : 

LEAMINGTON SPA: WARNEFORD GENERAL HOSPrTaAL.—Resident C.H-S. 
and H.S. to Special Departments (male, unmarried). 

LEEDS: GENERAL INFIRMARY.—-(1) Radio-Surgical H.S. (2) Resident 
Orthopaedic Officer. 

LEEDS UNIVERSITY.—Research Fellow in connexion with a scheme for 
the conduct of research into the cause and cure of chronic rheumatism. 

LEICESTER ROYAL INFIRMARY.—Visiting Anaesthetists. 

LEWISHAM: ST. JOHN’S HOSPITAL.—R.M.O. (male). 

Lonpon County CounciL.—(1) (@) Senior Assistant M.O (Grade I), and 
(b) Assistant M.O. (Grade 1) at St. Leonard’s Hospital, Hoxton Street, 
N. (2) Assistant M.O. (Grade 1) at Lewisham Hospital. 

LONDON HOMOEOPATHIC HOSPITAL, Great Ormond Street, W:C.—R-M.O. 

Lonpon HospiraL, E.—Hon. Assistant P. to Skin Department. : 

MAIDSTONE: KENT COUNTY OPHTHALMIC AND AURAL HospiTraL.—H.s. 
(unmarried) to Ear, Nose, and Throat Department. 

MANCHESTER : ANCOATS HOSPITAL.—R.M.O. (male). 

MANCHESTER ROYAL EYE HOsPITAL.—J.H.S. 

MANCHESTER ROYAL INFIRMARY.—Technical Assistant for clinical labora- 
tory work. 

MANCHESTER: ST. MARY’S Hosprraus.—(1) Two H.S. at Whitworth 
Street West Hospital (Maternity). (2) H.S. at Whitworth Park Hos- 
pital (Gynaecological Department). - 

METROPOLITAN HOSPITAL, Kingsland Road, E.—(1) Senior H.P. (2) 
Senior H.S. (3) J.H.P. (4) J.H.S. (5) C.0. Males, 

MEXBOROUGH : MONTAGU HOSPITAL.—J.H.S. (female). 

MIDDLESBROUGH: NORTH RIDING INFIRMARY.—Third H.S. (male, un- 
married). 

MIDDLESEX CouUNTY CouNciL.—M.O. (non-resident) at North Middlesex 
County Hospital, Edmonton. 

NORTHWOOD: MOUNT VERNON HOSPITAL.—Assistant Radiologist. 

NOTTINGHAM GENERAL DISPENSARY.—Resident S. (unmarried). 

NOTTINGHAM HOSPITAL FOR WOMEN.—H.S. 

OMAGH: TYRONE AND FERMANAGH MENTAL Hospira™.—Resident Medical 
Superintendent. 

PLaistow: ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN.—(1) 
R.M.O. (2) A.R.M.O. 

POOLE: CORNELIA AND Dorset Hosprrau.—H.S. (male, unmarried). 

QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Marylebone Road, N.W.— 
R.M.O. at Isciation Hospital, Ravenscourt Square, W.6. 

READING: ROYAL BERKSHIRE HospPpiTAL.—C.O. (male). 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, 254, Great Portland Street, 
W.—Two Surgical Registrars (males). 

: Hosperran or Str. Cross.—R.M.0, (male). 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, N.W.1.—H.S. 

SoUTHEND-ON-SEA GENERAL Hosprrai.—H.P. (male). 

SWANSEA GENERAL AND EYE HOSPITAL.—H.P. (male, unmarried). 

TAUNTON AND SOMERSET HOSPITAL.—(1) Senior House M.Q. (2) H.P. 
(3S) H.S. 

TYNEMOUTH VICTORIA JUBILEE INFIRMARY.—Two H.S. (males), 

West Exp HospirAL FOR NERVOUS DISEASES, Gloucester Gate, N.W.1. 
—J.H.P. (male). 

WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, N.W.—(1) Senior 
R.H.S. (2) J.R.H.S. 

CERTIFYING FACTORY SURGEONS.—The following vacant appointments are 
announced : Worcester, Millport (Bute), Great Haseley (Oxford). Appli- 
cations to the Chief Inspector of Factories, Home Office, Whitehall, 
S.W.1, by October 24th. 

MEDICAL REFEREE UNDER THE WORKMEN'S COMPENSATION ACT, 1925.— 
For the Atherstone and Coventry County Court Districts (Circuit 
No. 23). Applications to the Private Secretary, Home Office, Whitehall, 
§$.W.1, by October 25th. 


This list is compiled from our adrertisement columns, where full par- 
ticulars are given, To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 
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APPOINTMENTS 


Younc, J. Bruce, M.D.Ed.,.M.R.C.P.Lond., Honorary Physician, 
Connaught Hospital, Walthamstow. 

Lonpon County Councit.—The following appointments have been 
made at the hospitals indicated in parentheses. Assistant Medical 
Officers, Grade I: 7. D. Brown, M.B., B.Ch. (Lewisham) ; 
Rk. W. Nichol, M.R.C.S., L.R.C.P. (Hammersmith). Assistant 
Medical Officers, Grade 11: M. H. B. Robinson, M.B., B.S., and 
Winifred M. ‘Burbury, M.B., B.S. (St. Charles's). House- 
Physicians: W. S: McKenzie, M.R.C.S., L-R.C.P., and G. E. 
seott, MR.C'S:, (St.. James’s):; A. A. Miller, 
Ch.B., D.T.M. (Lewisham). Temporary — Assistant Medical 
Officers; R. McI. Paton, M.B., B.S. (Lambeth) ; Catherine E. L. 
Lendrum, M.R.C.S., L.R.C.P. (St. Andrew’s). Clinical Assistant : 
D. K. Mulvany, M.B., B.S. (St. Giles’s). 

MANCHESTER VicroRIA Memortat Jewish Hospirat.—Honorary Con- 
sulting Anatomist ;: Professor J. S. B. Stopford, M.D. Honorary 
Consulting Neurologist : Geoflrey Jefferson, M.B., B.S., F.R.C.S. 
Consulting Orthopaedist: Ollerenshaw, M.D., 

CCS: 


CERTIFYING Factory StrGreons.—F. Campbell, M.D., for the 


Malvern District (Worcester) ; G. C. Morris, M.R.CS., LARC ES 
for the Eskdale District (Cumberland). 


DIARY OF SOCIETIES AND LECTURES 


Society OF MEDICINE 
United Services Section.—Mon., 4.30 p.m. Presidential Address by 
Surgeon Captain H. E. R. Stephens: The Influence of Wars on 
the Craft of Surgery. 


Section of Therapeutics and Pharmacology.—Tues., 5 p.m. Presi- 


dential Address by Dr. J. H. Burn: A Pharmacological Approach 
to the Cause of Asthma. 


Clinical Section.—Fri., 5.30 p.m. Cases (at 4.30 p.m.), Dr. F. 


Parkes Weber, Dr. E. Stolkind, and Miss G. Barry. Other cases 
will be shown. 


Section of Ophthalmology.—Fri., 8.80 p.m. (Cases at 8 p.m.) Papers: 


Dr. H. Semon and Mr. Eugene Wolff, Lupus Erythematosus with 
Fundus Lesions; Mr. Eugene Wolff, Normal Medullation of the 
Optic Nerve-head in the Dog. 


Harveian Society oF Lonpon.—At Royal Veterinary College, 


Great College Street, N.W., Zhurs., 4.30 p.m. Clinical Meeting. 


MepicaL Socirty of Lonpon, 11, Chandos Street, W.—Mon., 8 p.m., 


Annual General Meeting. 8.30 p.m., Presidential Address by Sir 
John Thomson-Walker: Surgery in the Early Nineteenth Century. 


Mepicat Society OF Psycno.toGcy, 11, Chandos Street, 


W., Thurs., 8.30 p.m. Address by. Dr. J. C. Young: Individual 
Psychology and Holistic Medicine. 


NortH Lonpon MEDICAL Scocrety, Royal Northern 


Hospital, Holloway, N.—Wed., 8.45 p.m., Inaugural Meeting. 
Address by Dr. R. A. Young: Empyema Thoracis, its Diagnosis 
and Management. 


PappINGton Mepicat Socrery.—At Great Western Royal Hotel, 


Paddington, JTues., 9 p.m. Address by Dr. G. H. Oriel and 
Dr. Millais Culpin: Asthma. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Post-GrRAaDUATE MeEpIcAL ASSOCIATION, 


1, Wimpole Street, W.—Metropolitan Hospital, Kingsland Road, 
E.: Mon. to Sat., all day, Post-Graduate Course in Medicine, 
Surgery, and the Specialties. St. John’s Hospital for Diseases of 
the Skin, Leicester Square, W.C.: Afternoon Course in Dermato- 
logy ; clinical instruction daily and lectures twice a_ week. 
London Clinic and Institute of Physical Medicine, Ranelagh Road, 
S.W.: Evening Course of Lecture-Demonstrations on Physical 
Medicine. National Hospital for Diseases of the Heart, West- 
moreland Street, W.: Post-Graduate Course, for advanced 
students, in Cardiology, occupying the whole of each day. 
Panel of Teachers: Individual clinics are available daily by 
special arrangement with the Fellowship of Medicine. Courses, 
etc., are open only to members and associates of the Fellowship. 


CentTRAL LonpDoN THROAT, AND Ear Hospirat, Gray’s Inn 


Road, W.C.—Mon. to Sat., Intensive Week. 


Cuarinc Cross Hosprrar Mepicat Scuoor, Chandos Street, W.C.— 


Sun., 10.30 a.m., Mr. E. D. D. Davis, Prevention and Treatment 
of Acute Infective Catarrh or So-called Influenza; 11.45 a.m., 
Dr. K. Shirley Smith, Syphilis of the Heart. 


Correce Hosprtar Mepicat Scuoor, Denmark Hill, S.E.-- 


Thurs., 4.30 p.m., Sir Leonard Hill, Ventilation, Sunshine, and 
Clothing. 9 p.m., Mr. A. Edmunds, Deformities of External 
Genitalia (illustrated by cinematograph films). 


Lonpon Hosprtar Mepicat Turner Street, E.—Wed., 


Thurs., and Fr.,. 10 a.m. to 5. p.m:;,. Sat:, 10: a.m. ‘to 
Lectures and Demonstrations. 


Lonpon ScHoor oF DerMaATOLoGy, St. John’s Hospital, 49, Leicester 


Square, W.C.—Tues., 5 p.m., Dr. W. N. Goldsmith, Anatomy 
and Physiology of the Skin. TJhurs., 5 p.m., Dr. G. B. Dowling, 
Mycotic Diseases. 


Natronat Hospirat, Queen Square, W.C.—Mon. to Fri., 2 p.m., 


Out-patient Clinics. Mon., 3.30 p.m., Dr. Gordon Holmes, The 
Sensory System. TJues., 3.30 p.m., Dr. E. A. Carmichael, 


Physiology of the Cerebro-spinal Fluid. Wed., 3.30 p.m, Dr 
J. S. Collier, Clinical Demonstration. Thurs., 3.30 P.m., Dr. C 


Riddoch, The Cranial Nerves and Special Senses. Fyi., 3.39 D.m 


Dr. Bernard Hart, The Psychoneuroses. 


Royat Instirute oF Pusric Hearty, 23, Queen Square, 


Harben Lectures by Professor J. C. Drummond: Mon., 4 Pm 
Recent Studies of the Chemical Nature of the Vitamins. fon: 
4 p.m., Physiological Function of the Vitamins ; Wed., 4 pm’ 
The Vitamins in Relation to Practical Problems of Humag 
Nutrition. 

St. Paut’s Hosprrat, Endell Street, W.C.—Wed., 4.30 p.m, Mr. 
W. K. Irwin, Diagnosis and Treatment of Some Important 
Bladder Conditions. 

University Cottece Hosprrat Mepicat Scoot, University Street, 
W.C.—Thurs. and Fri., 10 a.m. to 4 p.m., Demonstrations, Fy 
4.15 p.m., Old Students’ Club Annual General Meeting jg 
Medical Society’s Rooms. 7.30 p.m., Annual Dinner at Hote 
Victoria. 

University CorteGe Hosprrar Wowen’s Menicat Assocratioy— 
At Piccadilly Hotel, Fri., 7.45 p.m., Annual Dinner. 

West Lonpon Hospirat Post-Grapuate CoLirGe, Hammersmith, W 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics 
Mon., 10 a.m., Medical Wards, Skin Clinic ; 11 a.m., Surgical 
Wards ; 2 p.m., Gynaecological and Surgical Wards, Eye and 
Gynaecological Clinics; 4.15 p.m., Lecture, Mr. — Roche 
Haematuria. Yues., 10 a.m., Medical Wards ; 11 a.m., Surgical 
Wards ; 2 p.m., Throat Clinic ; 4.15 p.m., Lecture, Mr. Greep. 
Armytage, Abortion. Wed., 10 a.m., Medical and _ Children’s 
wards, Children’s Clinic; 2 p.m., Eye Clinic. 7hurs., 10 am, 
Neurological Clinic ; 11.80 a.m., Fracture Clinic ; 2 p.in., Genito. 
Urinary and Eye Clinics ; 4.15 p.m., Lecture, Mr. Woodd Walker, 
Surgery of Foot and Ankle. Fri., 10 a.m., Skin Clinic ; 12 noon, 
Lecture on Treatment ; 2 p.m., Threat Clinic ; 4.15 p.m., Lecture, 
Dr. Redvers Ironside, G.P.I. Sat., 10 a.m., Medical and Surgical 
Wards, Surgical and Children’s Clinics. The lectures at 4.15 p.m, 
are open to a!l medical practitioners without fee. 

Leeps GENERAL INFIRMARY.—Tues., 4 p.m., Professor G. W. Watson, 
Alimentary Disorders. 

Liverroo, UNIversity ScHoot ANTE-Natat Ciinics.—Royal 
Infirmary: Mon. and Thurs., 10.30.a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Frt., 11.30 a.m. 

MancuHesterR Royat InerrMary.—Tues., 4.15 p.m., Dr. F. R 
Ferguson, Differential Diagnosis and Treatment of Headache, 
Fri., 4.15 p.m., Mr. E. D. Telford, Surgical Cases. 


British Medical Assoriatton 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
FAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 

Business Manager. Telegrams: Articulate Westcent, London), 

Mepicat Secretary (Telegrams: Medisecra Westcent, London), 

Epnor, Brirish Mepicat JouRNAL (Telegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British 

Medical Journal, Euston 2111 (internal exchange, tour lines). 


ScortisH Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 2436 
Edinburgh.) 

Irish Mepicat SECRETARY: 18, Kildare Street, Dublin. (Tele 
grams: Bacillus. Dublin. Tel.: 62550 Dublin.) 

Diary of Central Meetings 
OcTOBER 

11 Wed. Hospitals Committee, 11.30 a.m. 

13. Public Health Committee, 2 p.m. 

17 Tues. Organization Cominittee, 2.30 p.m. 

19 Thurs. Pane! Conference. 

20 Fri. Journal Committee. 

23 Mon. Arrangements Committee, 2.0 p.m. 

26 Thurs. Lominions Committee, 2.30 p.in. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order 
ensure insertion in the current issue. 


BIRTHS 

Kennepy.—On September 28th, 1933, at Broadhurst Avenue, 
Edgware, Middlesex, to Nancy Barbara (née Pickard), wife of 
Dr. Denis G. Kennedy, a son. 

Purvis.—On September 28th, 1933, at 20, Devonshire Place, W.1, 
to Jean (née Ropner), wife of Victor B. Purvis, M.B., B.S., D.O, 
D.O.M.S., of Radlett, Herts, a son. 

MARRIAGE 

KKermMan—Barrow.—On September 23rd, at the Friends Meeting 
House, Evesham, R. Stanley Kelman, M.B., Ch.B. NZ, 
F.R.C.S.Eng. and Ed., son of the late James and Matilda Ana 
Kelman, Alexandra, New Zealand, to Margaret Wing, daughtet 
of Mr. and Mrs. Louis Barrow, Well Furlong, Little Combertoa 
Pershore. 


" printed and published by the British Medical Association, at their Office, Tavistock Square, 


in the Parish of St. Pancras, in the County of Londom 
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